@: 24 hours after 


he attending physician and completely filled in by the funeral 
within 72 hours after 


lease remove carbon papers. Pages 1 and 


or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by I 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL 


A 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSP. 
death. P 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oti RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03085 


1. PLACEOF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residance bafora admission). 
Soy a. STATE b. COUNTY 
Cecil = _ MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
writa RURAL and give nearast town) } 
Perry Point yEsolOmo.lid#ys Elkton 7) /__ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael addrass) ‘|| ~~. STREET ADDRESS | RESIDENCE 
| ON A FARM? 
Perry Point Veterans Hospital ; None c. ’ pe el 
3. NAME OF First Middle bast 4, DATE Month ‘Day ‘Year — 
DECEASED or 
ie seners Barbara Unger Austin DEATH 3 6 1962 
5. SEX [6 COLOR OR RACE)7, p4qRRiED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 19. AGE (in yaars jIF UNDER T YEAR| IF UNDER 24 HRS, 
Ba bisthoey) al Deys | Hours | Min. 
Female White wipowen [X] pivorced [[] 1=27=72 90 ys. | 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) 


Nurse ‘ : Nursing __ | New Yerk United States _ 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mr.Charles Unger | Mard @iDeis 4. 
15. WAS nat EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 
ish American War None aepn tel Records, VAH,Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cau frrenent BETWEEN 


INSET “a, DEATH 


er line tor (3), (b), end 


PART DEATH Weoiaie causr ) Multiple pulmonary infarcts right lung |4=-5 days _ 
A | puETO , 
Conditions, it any, which )  BrOnchopneumonia bilateral severe 6-10 days 


gava rise to immediate ceusa 
(s), stating the underlying ( OVETO 


pelea, —— ‘ Arteriosclerosis generalized _unknown _ 
i 19. WAS AUTOPSY — 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) WAS AUTORS 
2 
= ___—ss—“‘(tArteriosclerotic heart disease ves [pt NO [] 
& [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Past | or Part Il of item 1B. ) 
& | OP CONTRIBUTING (C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 
on VA 1 at work [] at work [_] | 


eee: ae eee en 
21. | certify that XXRMIRMPGK attended the deceased from. APTLL..23....., 198, to.March..6........ 1962xtorxXtoteetsents 
LKAAKREHKAKRANKAXKAXXXXAKAXK ARK and that death occured 2.2 20spRtrom the causes and on the date stated above, 


“22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


abe Yn Y : 4 MD. [sa ga} DIRECTOR (ie PHYS. bd 3=-7-62 | 


22d. ADDRESS 

ologist, VAH,Perry Point, Md. 

73d, VOCATION (City, lown or county) (Stete) 
Elkton, Maryland 

25a. REC'D BY REGISTRAR 


one MAR 98 12 


22c. PHYSICIAN'S 


NAME (Des) Ay Le MOONEY ASst.Clinical P 
23a, BURIAL, CREMATION, | 236. DATE THEREOF /?86 NAME OF CEMETERY OR CREMATORY 


purgsv | a/o/ f é a o erry ability 


2Sb. REGISTRAR'S SIGNATURE 


Oban £. Moana 


ry) FUNERAL DIRECTOR'S SIGNAT' 


Hicks Funeral Wo ie, E ikton, Maryland 


2 
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Q 24 hours after 


a] 
& 
Ci] 

ay 
Py 
o 
a 
0 

e 
Pa 


The law requires that the death certificate be executed 


| or attending physician. 


ATTENDING PHYSICIAN: 


P} 
P. 


P. 


TO HOS 
death. 
TO FUNERA! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


hours after di 


¢remation, or removal, and in any even| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3094 CERTIFICATE OF DEATH or 
1 rent DEATH 2. USUAL RESIDENCE (Where deceased lived, If Trafitution: Residence S86 
= Cecil a, STATE . _b. COUNTY a 
MARYLAND Pennsylvania Cumberland 
b, CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nesrast town) 


Perry Point lOyrs6mo, 15ilayis Shippensburg _ (hod 69 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) ‘d. STREET ADDRESS Ts RESIDENCE 
ON A FARM? 
Veterans Administration Hospital 117_N. Penn Street ves [] Nox] 
ry “Lat DATE Month Dey ‘cr 


” DECEASED 


. NAME OF First a, ~~ Middle ; ie | 4 
3 OF 
(Type eorget : LYDA J es BAILY DEATH March 14 19 62 
5. SEX 6. COLOR OR RACE| >. married Be} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O fast bitthday) |Honths| Deys | Hours | Min. 
Female White wioowep[] _oivorceo[]| 10-27=87 TA ys 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Housewife Own Home Pittsburgh, Pa. | USA 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
H. He Hyland Susan A. Jones 5 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice] 
_ Yes - None Hospital Records, VAH, Perry Point, Md. 
“18. CAUSE OF DEATH [Enter only one causa per lins for (e), (b), and (e).] | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Pyelitis, acute, bilateral ANS Chas 
IMMEDIATE CAUSE a] Se Beit A aS BET taste — 
6 oO e.* DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate causa i! Call a a 
(0), stafing the underlying f OUETO 
cause last, (c} . 25" | S 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
eS TODra mM 
< Arterieosclerotic heart disease with decompensation ves [] No X] 
$3 [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —s 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% Zoe. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Siete) 
a eoremmeane While Not While factory, street, office bldg., etc.) 
= pam, 9 et work at work ' 


SOX) attended the deceased fromAugust...27...... 1951, 10....March..14, 1962.0xacxxuereK 


AXXKKKAXXAIKXX, and that death occured “besdea= the causes _and on the dele slated above, 
22b. DATE 


SIGNED, 
= Znlhn62- 
22. PHYSICIAN'S 22d. ADDRESS 
—= oes GOLD BEN Chief, Medical Service, VAH, Perry Point, Md. 


0 ATTENDING STAFF 
mp. | PHYS. Oo DIRECTOR =| PHYS. iba 


Zid. LOCATION (City, town or county) (Stete) 
ee Unionville Kennett Square, Pa. 
ty, ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: ‘ ’ k ? 
a % rryville, Mde —_joareMAR 1 6 '62 as! 


ae NAME OF CEMETERY OR CREMATORY 


@. 24 hours after 


ding physician and completely 
please remove carbon papers. Pa: 
and in any event, within 72 hours 


that the death certificate be execute: 


ate has been signed by the atten: 
-transit permit. Then 


I or attending physician. 


ATIENDING PHYSICIAN: The law requir 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


death. Page 


TO HOSP: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


ttem <Q Stim 2. 2~2-KKARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03095 CERTIFICATE OF DEATH 04433 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ace 2. STATE b. COUNTY 
Cecil MARYLAND ia ryland Cecil a 
b. CITY OR TOWN [if outside corporate timits, Jc. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) : 
Elkton _ Elkton ; 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j 4. STREET ADDRESS —— ~ ae IS ES THEN cE 
___ Union Hospital eel yess] NO [3p 
3. NAME OF First ~ Midd La: | 4. DATE Month Bay al 

DECEASED 


OF 
DEATH = March, 28 _—-19:«62 


re “Butler 


(Type or print) e ’ } ont 
Sse 16, COLOR OR RACE] 


7. MARRIE Lo Never MARRIED . DATE OF BIRTH 9. AGE (In years | iF UNDER HRS. 
| (he Sut eo - 
Female White wioowp[]  oivorcto[] | Jan. 25, 1962 — ees 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


He +" | eae | Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 


Walter E, Butler 


0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Marguerite Russell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
(Yes, no, or unkown) | (ifyesgiveweror dates ofservice) 
fe 2 ee ee ees Polen, Silchar Suan De 
18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), end (c).} patie BETWEEN 
' ND DEATH 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (8) Of ve : | 4 Ominutes 
gi einl'g OC DUE TO * " 
‘ 
Conditions, if eny, which (et eet S©P ic atic yn os af ) Yo Awe tus {2 manute 
gave rise to-Immediete cause 
(e), stating the underlying f CUETO 
cause last. (e) 


While Not While G/ 
et work at work 


Hour a.m. 
Pm 


factory, street, office bldg., etc.) | 
1 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 19. WAS AUTORSY 
5 None YES q no [] 
| 200. ACCIDENT WAS UNDERLYING 7G ‘Ob. Disgaite HOW INJURY OCCURED, (Entor nelurp of injury ig Pert | or Pari fl g item 18.) a. 
§ ce CONTRIBUTING [] CAUSE Ry DeATHH pONtanecus vomiting after given vitamin drops & aspira- 
(UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
| tion of same _ _ (Accident) 
% 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
a 
2 


Mar. 28 62 
this hespital}, attended the deceased from....4 4 
je date stated above. 


“3/2.8... 
i s Gey t SeNeD 
Change Smo, | BNE SR Biker] AAs (3/28/68 


= 22d, ADDRESS 
eph G, Lenzi | 205 W. Main St, Eliton, Md. . 


23d. LOCATION (Cit —— 


fo. ee or ae 1 WYER, 10. Boy 19.88, tha 
19. 2, and that deeth occured at 3M, from the causes and on th 


2. | certify, that (we) last 


~ BURIAK,| CREMATION, 


Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY , town oF county) {[Stete) 


3/31/62, \Cherry Hill Cemete erry Hill, Md, = ___ 
IGN4TU me ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
CRY sikton, basing a aie R19 *62 Athun lini _ 


 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2096 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0308'7 
1. PLACE OF DEATH item 2 URL RESIDENCE (Where deceased lived, If Tashtutlons Residence before edmission) 


* Esa. veo |. ee ahismrypel Frederick 


1 


FOR STATE 
LTH DEPT. 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerest town) 
sn RURAL ond give neerest town) 
R mowingo tai [thd Melaka fb dS date Moledy Brunswick 
en cogs) OF HOSPITAL OR INSFITUTION (if not in rosptal ive strat So —e on, ADDRESS 1S RESIDENCE 
} a x | ON A FARM? 
, 222 at North end of Cagentne pe ee Se oS a es No 
3. NAME OF Middle Last “| 4. DATE Month Day Year 
DECEASED or 
(Type or print) Cl DEATH 19 
5. SEX 6. coos OR RACE) 7, MARRIED [_] NEVER MARRIED #] 8. DATE OF BIRTH 9. x yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last blsthday) 


WIDOWED [_] DivoRcED [_] 2a oo 
1b. KIND OF BUSINESS OR ony, 1. BIRTHPLACE'(Slete or foreign country) 


eens Deys Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


USArmy_ Nde =|) ee 


done during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


No information 


15, WAS aa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 


t within 


no, or unkown) | (Ifyasgi ‘dates of service)| 

—% ed 2a59to DIO Imlimt 5595| CapteFrederic Le Mn » Foal cofiidatie sA00 
OR iE S OF DEATH fi nler only one cause. per Plo, for (e), hye end (c).] Fort Ge GeoeG. e VAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: PASO DEATH 
a 4 IMMEDIATE CAUSE (e) Co bound Comm: niuled Fracture SB aeY ice | Zvamed._ 
. ‘ puto fete Parse fof hewes wth Wsgrhik Fron = 
ogden t SnY aeoece (b)_Cetader Ly. ting Ment nse 5 and brain tissue 
gave rise to Immadiate cause Buete 


{e), slaling the underying 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
A ee PERFORMED? 
ves [] No Bj 


208. EXTERNAL CAUSE WAS 
PRIMARYde!] or CONTRIBUTING [] 


ae ECE PEATE: _in truck which went. over wall _of Conowingo Dam Ss 


Oc. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED, p Oe, PLACE OF INJURY {Homa, foray | . (Cily or lown) (County) ~ (Stete) 


| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pert Il of 8.) 


S30H0ur aim. While __Not While fectory, street, offica bldg., ae 


®. os! 19, jat work [_] et work : 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection cae Inquiry and in my opi 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event 
os 


° 
20 death resulted from: ,-Matural causes Accident PE], Suicide []. Homicide [7} Undetermined manner [] 
3 

32 CHIEF MEDICAL Fi el 

eee ACTUAL J ASSISTANT MEDICAL EXAMINER DATE SIGNED 
“2-4 SIGNATURE c .D. 2 

& a3 7 eek ttn Ch ¢ DEPUTY MEDICAL EXAMINER [_] Bmhyb 

mee aioe) EXAMINER'S 
RoweBs ~.| | NAME(tye) Re Co Dodson MD Address (Sireat, city, town, or county) Rising Sun, Mde 
WRoDby ,] 22b. DAT THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) (Stale) 
Ast mS 
ga~os 3-28-62 Park Heights Cemeterybrunswiek, maryland 


» 


‘C'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS 4 
Son bperryville, ma. ten MAR 2 6 '62 | Clove i Maas . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03097 CERTIFICATE OF DEATH ney, ont nIGORBS 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STATE b. case 3 


— 


1. PLACE OF DEATH 
bah) é MARYLAND 


led with 


QF 


ig. CITY 


al b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib R TOWN (If outside corporote limits, write RURAL ond give nearest town) 

call RURAL ond give nearest town} ey x. 

a EU Life { Elkton 

= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

- x OR INSTITUTION a ON _A FARM? 

; % rt, 

3 243 East Ihieh Street yes] N 

iJ . NAME OF First Middl 4. DATE 

& BANE OF irs iddle Last Ge Month Day Year 

3 (Type or print) James DEATH Me 

3 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 

é : 3 MARRIED [] NEVER MARRIEDJ ess At aes a 
Male legro wioowen] _pvorceo OF} | Cotober 7.1932] 99 


10a. USUAL OCCUPATION (Give kind of work done 
during res ‘of working life, even if retired) 


aborer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


James Congo Anna Brooks 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | AIF yes, give wor or dates of service} 


Yes Korean 215-28-7763 Anna Congo-243 High St., Flkton,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . : “i 4 

IMMEDIATE CAUSE (0: Acute Dilatation of Heart 1-Day 
‘ +> <i Sy DUE TO 


Conditions, if ony, which - Years 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. e) Pulmonary Edema 2Q=—_ Days 


12. CITIZEN OF WHAT COUNTRY? 


U.S, A, 


icate be executed within 24 ©. death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Then please remave carban paper, 


_ the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat 


permit. 


: The law requires that the death certifi 


835 5 Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rss 2 : 3 
488 g Generalized Hdema 3- Years ves) NO GE 
208 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
256 & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zese & |(F ETHER, NOTIFY MEDICAL EXAMINER) 
2ote &§ }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Se a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
tae S = p.m. 19 lot work [] ot work [J 1 
cen: 5 
a aoe 21. | certify that | attended the deceosed from. I BE. 19.55., to__3/5, ———Eee , 19.52that | last saw the deceased 
SoeQ 
2 ‘ 7 
Ae ee alive on___32/3/ , 1962.___, and that death accurred ot :2.00_M, fram the causes and an the date stated above, 
Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Be ee i 2 
ee | (26. Best High Street. .3/5/62 
EoD 
Py ta) 4 m2 
Reg James I, Mhnson M.D. __ Elkton. rland......__ 
& Bg° Te BURIAL, CREMATION, | 726. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>~5 specify i i 
Z 32 § ae 3/83/62 Griffith Cem. Cedar Hill, Md. 
oe 23. FUBERAL DIRECTOR'S.SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) SATIN 
Sa 8 E- 909 Poplar St. lowe wap 962) usta f gg 
ee 


@.. death. Page 4 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
gned by the attending physician and campletely filled in by the funeral director, 


fe haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL 


oll 


Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval. 


may be reta®ned 


AIS (4) 
5M 9/5B 


, and in any event within 72 hours after deat. 
z 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03098 CERTIFICATE OF DEATH nas 093089 _ 


ro 
°. 
Chk MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL end give, neorest town) Ss YRS 


2. ane peroence’ (Where deceased lived. If institution: Residence before admission) 


“marreano  "O%" @geik 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


YX RURAL ~ WORTH EAST 


NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. I RESIDENCE 
‘OR INSTITUTION | : NA FARM? 
YBEALS NURSING HOMk veL] NOB 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type oF prin! IDA mM CONLEN death MAKCH 28 1962 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER YEAR F UNDER 24 HRS 
oy 7 
EMALE | WAITE |woowndy pivorcto L] | JUNE 27, 18L4- oF 7) [Months] Doys | Hours | in 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


OUSE-UW FE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMVEL SHUSTER MARGARET KEELY 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


Wik mine Tow OE, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


15. WAS DECEASED EVER IN U, $, ARMED FORCES? i SOCIAL SECURITY NO. INFORMANT Address 


CMe Sens ab ere MRS ELEAWOR RACINE per Ens7, MO 


18. CAUSE OF DEATH [Enter only one couseyper line for (0), (b), and (c)-] CF ere INTERVAL BETWEEN, 
ce |. DEATH WAS CAUSED BY: o, 
IMMEDIATE CAUSE (0) ds rasa ok O DA A Aewais it 


5 (é) DUE TO 


Conditions, if ony, w 


b 
gove rise to immediote Ue: 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 
Panr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) 
foctory, street, office bidg., etc.) | 
I 


(County) (Stote) 


4 fe Dthat | lost saw the deceosed 
<Z. ond that death ata af] _M, from the couses and on the dote stoted obove. 


ADDRESS (Street, city or town, stote) cae DATE SIGNED 


21.1 a a that es the deceased fram_/ Qo WEF, to, 
olive on___ SS. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) = 30M oe tht Lao rae ieee 
Ro. Roe uat reine 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Stote) 
BoRIAL [7/74/1962 | ST, SAMES CEMEM DELAWARE 


24a. REC’D BY REGISTRAR 


DATEPR 2 62 


‘2hb, REGISTRAR'S, SIGNATURE 
Chait Tes 


23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 
Babhh m Kad Raivio Aun , md 


“A 


by the funeral” 


in 


in 24 hours after 


hysician and completely filled 


The law requires that the death certificate be execut 
ling pl 


be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: 


ES i) 
O25 
= 
mg he 
md 
are 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reneterset 


3098 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence t before edmission) 


. COUNTY e. STATE b, COUNTY 
Cecil i ___ MARYLAND || rland So aig 
b, CITY OR TOWN {if outsi ‘orporate limits, | . LENGTH OF STAY IN 1b ¢. CITY OR WN [If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neeres! town) 


Perryville aS mel rryville = Ss. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. ae ADDRESS 1 RS hae 
Susquehanna Ave. Susquehanna Ave. 


[AME OF First Middle last A ats Month Dey 
DECEASED 
(Type or print) Willis Marshall Gilles’ pie | DERTH March 22 


5. SEX [6 COLOR OR RACE) 7, maRRicD [IX] NEVER MARRIED [_] | 8. DATE OF Tair 


Male | White wipowep [] DIVORCED \ uf 15/' 97 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreiod ao 
done during most of working life, evan if retired) 


YEAR 
ays 


IF UNDE! 
ar 


"|9. AGE [In yaors 
fast ae 


Hours Min. 


12. {fee ‘OF WHAT COUNTRY? 


Railroad Engineer | Railroad ___| Maryland, Cecil Co. _U. S. _ —s 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Joseph Gillespie Effie Boulden s 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOGIAL SECURITY | ese | 17. INFORMANT _ Address — 
(Yes, no, or unkown} | (Ifyes giveweror detes of service) 6 
_Yes WW-l ————s|: 716-12 -3079 | Heda Cy Gillespie, Perryville, Maryland. 
“18, CAUSE OF DEATH [Enter only one ceuse Ber Tine fr octal {b), end (e),] arava BETWEEN 
PART |, DEATH WAS CAUSED BY: hin i! pee 
IMMEDIATE CAUSE (e)__¢ Cancels. A OS LIOVTAS 
-* DUE TO } 
Conditions, if eny, which (b) 


geve rise to immediate ceuse 
(0), steting the underlying DUE TO 
couse lest, ) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) AS AUTOPS 
3 —" == —S Pl 
S 
YE NO 
3 4 : : = my Pa seNCR Ss 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Port | or Por Il of item 18.) 
E [or CONTRIBUTING [1] CAUSE OF DEATH 
& Jr EITHER, NOTIFY MEDICAL EXAMINER) 
oI B Stra + == 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 201. [City or town) (County) (Siate] 
g Seal Bm. sNigihy: as st pale fectory, street, office bldg., ole. | 
B 
Es \ 


19 Jat work ot work 


p. 
1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on # 9.6.2, and that death occured at 5AM, from the causes and on the date stated above. 


22e, SIGNATURE ee ie 22. DATE 
a é mp. | PHYS. Bingcror Pays. 1 SPs w= ae > 
Ten ky Bred ger = 


23d, LOCATION (City, town or county) (Stete} 


_jlaryland— 
REGISTRAR'S A Ee 


Chithun & Mreunse 


'22¢. PHY. 


NAME (Type) ee h, N 


oe Ne CREMATION, | 23b, DATE THEREOF 


)23& NAME OF CEMETERY OR CREMATORY 


Asbury Cemetery. 


ADDRESS 


Hee, Perryville, Maryland 


25e. REC'D BY REGISTRAR | 25b. 


pate MAR 2 7 '62 


—_ 


in 24 hours after 


letely fitted in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


& 


y event, within 72 hours atter deat! 


in an 


‘CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPI 
death, Pa 
TO FUNE: 


VR AIS (4) 
15M 7/61 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93% 6¢ CERTIFICATE OF DEATH 04448 
5 eee DEATH 2. eee RESIDENCE (Where deceased Tat Residence before edmissi 
’ | MARYLAND = Ma land Cec} J 


b. CITY OR TOWN (if outside eee limits, 
ae wT he ev, nearest town) 


cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If offside corporate limits, write RURAL end give neerest town) 


10 As (EER 7 


4 wae d kT Sl INSTIZUTION (if not in oe. street eddfess) ‘d. STREET ADDRESS ayes 
MN 7A 1/ é Ave fe | vs [1] No, 
jon Pospi Tal, _} Angee flange 


Middle Year 
ee ea a sigs Wee 


5. SEX 6. COLOR OR RACE) 7. MARRIED [5X] NEVER MARRIED [_] =. DATE OF Bi 9. AGE (In years [IF won IF UNDER 24 HRS, 


Ser [im] Oe | iow | om 
lo hi TE | wwowe ] _ oivorceo [] a Y, 19FOQ3 Si B yn. | 
Wa, USUAL OCCUPATION (Give kind of work tOb. KIND OF BUSINESS OR Ol De 1. ea os (Cou or, is State, « or fe in country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) as A 
mie eA ee hes few Cu, CNA FP is S, se 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
\ , 
Ayid EF, ap { hin abil SR. Efiz lizaberT, A. pe Le. f 
35. WAS DECEASED EVER IN U.S, fade FORCES? | 16. 5 jJAL SECURIWY NO, INFORMANT Addre: 
(lfvesgiveweror detesbtservice) 


Soyabean 

T AND DEA 
PART |, DEATH WAS CAUSED BY: : . = 

IMMEDIATE CAUSE (e) Hs hertles! ve Cards ewascu lar disease reers 
—} hour to with Conses hive (heart Favrlure 

tions, if eny, whic iia 
gave rise to immediete cause 


iiemrietonunkornl é 
uaa. wml Xa Ma Rie Hollings We RT bg 
iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


(e), stating the underlying DUE TO 
cause lest. a a (c) = — =k, 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ths eS ot 
Lacnne's cirFhesis with asciles fl aNen zi 


20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour .m. 

p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from.......c/.; 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [] 


200. PLACE OF INJURY (Home, adi “ 20f. (City or town) (County) {Stete) 
factory, street, office bldg .) | 


MEDICAL CERTHICATION 


AWA Lovesey WL 10.0... M ewe lg. LI 196A, that (1) (we) last 


saw the deceased alive on. cal renee, and that death occured at. |, from the causes and on the date staied above, 
ee py i ATTENDING. MED. STAFF 7b. ON 

fe Be! mop, | PHYS. [Ee pirector [] Pus. 
22. 2 US * 22d. ADDRESS 

A. YI 
Z Manan oes 58 mDlt23 Sencery Bee. LACE 
Ba, “pg CREMATION, [2 3b. DATE THEREOF 23c. NAME OF mgd OR W Con 23d. LOCATION (City, town or county) 
VAL {Speci t 
RA) Re A: Un jo 7 Syasce, Pew NA. 
URE 


24 FUNT URLS SIGN; DRESS 25a. RE£'D BY ae Rl ISTRAR’S IGNATURE 
be +] 
‘gee ELK Tool, PA Jom sR 1.9°88 stan isa 


1 


FOR STATE 


vane ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 


03091 


1, PLACE OF DEATH 
@. COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where 


ived, If institutlon: Residence before ceded 


WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


John Hust 


(Hlyesgivewerordetesofservice) 


No informakion | 


17, INFORMANT 


‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 


220-07-6899 


Address 


in Item 18. 


FAS a) 


Conditions, if eny, which 
geve rise to immediete couse 
{e), steting the undertying 
cause los 


js. CAUSE OF DEATH | TEnter only one cause per line for (#), (b}, end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Sis Feaes: Charlestowm, Mds 
Occlusion acute 


| INTERVAL BETWEEN 
ONSET AND DEATH 


232 e, STATE b. COUNTY 
S2u= Cecil : MARYLAND | a 38 . 
Fie b. CITY OR TOWN (il outside corporete limits, . LENGTH OF STAY IN 1b c ak FOWN [If outside corporete limits, write R "ond give neores! town) 
g 3s write RURAL end give neerest town) 
es all life aX —_ 
ca d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give sree! eddress) “de paride — ~ 1S RESIDENCE 
@. 8 i ON A FARM? 
wl [-- 
OBo: 
Vvecetec — — = —- — = 
Ba. eae NAME OF First Middle last 4. DATE Month Dey 
Fe shs DECEASED Wesl Pr 
=t its es Teak < Husfelt oe 3 19 62 _ 
79 o7S 3 ay = cs » 
Sn°ES 5. SEX 6. COLOR OR RACE|7. maRrieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yBars |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdéey) [Months] sane ah 
Suey Y) [Months] Deys | Hours | Min. 
LB EAS ¥ Ww WIDOWED Divorced [_] yn. 
2qM vs TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “ACE (Siete or foreign country) 
Lees aca done during most of working life, even if retired) fe 
ore ng Retired Farming rr a 
2 2 aS 13. FATHER’S NA\ 14. MOTHER'S MAIDEN NAME 
o3 
Nora 
2 
a 
i 
a 
= 
2 
£ 


Coronary | 5 minutes- 


DUE TO 
(b} 
DUE TO 
{e)__ 


fo} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


| 19. WAS AUTOPSY 
PERFORMED? 


Ves MPN Ie 


20a. EXTERNAL CAUSE WAS 


CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour e.m. 


Page 3 should be used as a buri: 
inated agent, prior to burial, cremation, or removal, and in any evs 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: 


death resulted from: 


ACTUAL 
SIGNATURE ____ 


EXAMINER'S 
NAME (Type} 


BURIAL, CREMAT. 
REMOVAL (Specify) 


ated 


FUDPRAL DIRECTOR 


Rel. 


or its de: 


VS. AISME 
5M 9/60 


.) 


PRIMARY [1] of CONTRIBUTING [] 


Month, Day, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


ALL 


April, 41962 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
‘et work ‘et work 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


20f. (City or town) (County) (Stete) 


19 


Inspection [J]. Inquiry [gf 
Suicide [[]. Homicide [7].  Undtermined manner [] 
CHIEF MEDICAL EXAMINER Oo 


LO PAACH 


DEPUTY MEDICAL EXAMINER jp] 


Rising .Bun.mde county) 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


Earleville, Rural. 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


APRS ‘62 


and in my opinion 
Accident 5 


Natural causes bel: 


SSISTANT MEDICAL EXAMINER 


DATE SIGNED 


Updo 2 


(Stele) 


Md. 


eDedson 
DATE THEREOF 22c. 


Johntown Cemetery 


! | pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2192 CERTIFICATE OF DEATH 03092 


—— 


5s ¢2 = — 
= 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institutlon: Rasidanca bafora admission) 
° s2 COUNT 4 
a 2a % Y 4 a. STATE b. COUNTY A 
5 gad Cecil = _* MARYLAND || _ MM = ? Kent ted Shai 
ae ee «55 | b. CITY OR TOWN [if outside corporate | ¢. LENGTH OF STAY IN 1b OR TOWN (if rporata limits, write ‘AL and ¢ giva nearast town) 
23 
=~ Fa ou write RURAL and give naarast town) ; 
% £38 £5 |-Elkton ___||Galena - 14+ X + 
‘3 3 is o d, NAME OF HOSPITAL OR INSTITUTION (if not in n hospital, giva siraat address) d. STREET ADDRESS 8 Ae “RESIDENCE 
= ON A FARM? 
a 
Ee F Union Hospital ts a ves J NO 
6 2s 3. NAMI First Middle last 4. DATE Month 
3 2 2 DECEASED OF 
g a Typa or print) DEATH 
g £e ees Philip Bernard Ireland |_ March ___ 
eS 8 5. SEX | 6. COLOR OR id 7. MARRIED [7] NEVER MARRIED cy 8. DATE OF BIRTH \9. A aS eee 1¥ 
8 8 CO |” last birthday] 
‘© a8 r | WIDOWED DIVORCED | October _ 2%, 1882 nee 79 yrs. " bh - 
Oo rH 2 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (eur & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S 3 
a ‘oS 2 dona during most of working lifa, even if ratirad) | 
rd 
B 2s abor | Farming. _ | Galena, Md. oN Te Tet Tae 
a oy 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Be 3 
o 
7 o 1s: eland, _____| Elizabeth Kennard ai: Bs “a 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£8 (Yas, no, or unkown) | (Ifyasgivawaror dates ofservice) P 
Cue aN '\214-34.6024 Mrs. Frances Gillespie, Galena, Mde 
c=e 18: CAUSE OF DEATH [Enter only ona cause per line for (a), (0), and [ch] INTERVAL BETWEEN 
3 € PART I. DEATH WAS CAUSED BY: Pulmonary Embolism massiv oe pactatea 
8 IMMEDIATE CAUSE (a) oe |. 2 2 Bin 
a ) & oO DUE TO 
Canchignsya tony. Wick w__Plebothrombosis rt leg. 2 
g0v2 risa to Immadiata causa At . 
(2), stating the undartying  OUETO 
couse last, to Carcinoma of rt kidney with gegional metastases. i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIN 9. rte ‘AUT Ms 
RFORMED? 


Senility urethral stricture ves £] no [] 


208. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DISEASE CONDITION GIVEN IN PART 1( 


20d, INJURY OCCURRED 


Whila Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 


20a. PLACE OF INJURY (Homa, farm, 20F. (City or town), a (County) (State) 
Hour a.m, 
em, 19 


factory, sireat, office bldo., ete.) 
21. 1 certify that (I) (this hospital) attended the TOC na from... 7 for pals 62, that (I) (we) last 
oes 31. , and that death occured We Ww, Pie thé causes and on the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by thi 


page 3 should be detached for use as the burial-trans 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ENDING PHYSICIAN: The law requires that the de: 


aR @" 


retained by the hospital or attending physici 


TT: 


saw the deceased alive on... 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
a _M.p,_| PHYS. DIRECTOR ( Puys. -O ; = 24, <6 2 
22c. PHYSICIA 22d. ADDRESS “ens 


oes NAME {Typa) 
BOB e Wellace Obenshain M.D. ___|_.._.Cecilton Wi... {penn : 
Og 2 avd 238. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sin (Stata) 
= c ian! REMOVAL (Specify) | 
ovot 38,1962 | Methodist Church Yard, Galena, Kent Co; Md, 
aH P DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) f x 

Cee fy DATRPR 4 162 Cotta o£. Hows 


— 


g 


firdeath:. Page vr 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol directar, 


page 3 shauld be detoched far use os the burial-transit permit. 


Pages 1 and 2 sh 


Then please remave corban papers. 


DING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


fe hospital or attending physicion. 


moy be reta’ 


TO FUNERAL 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs ofter deoth. 


Py 
< 
e 
2 
w 
° 
= 
° 
jz 


Vs AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2192 CERTIFICATE OF DEATH op A3Q93 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
¥ Cecil MARYLAND . ‘Naryland b. COUNTY Cecil 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
kton 9 days xX North Bast Rural 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
: OR INSTITUTION K | ON A FARM 
Union Hospital yes [] No 
3. NAME OF First Middl 4. DATE Y 
BAS irs iddle Lost ar Month Day ‘ear 
or print) TH 
(Type er print) Hi B, Bis 
S. SEX 6. COLOR OR RACE |7. MARRIED [SF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


if irthday) 
male white wivoweo [J —sivorceo [] | 3e25—=1910 St ys. 
(T) 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laboror Trackman B& OR.R. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Isaacs Jane Biddle 
% WAS OEE eee Eee U. = oh) perce 16. SOCIAL SECURITY NO. INFORMANT Address. 
i Ye sense Gon eae US : 
no 705-09-7352 Mrs Dorothy Honaker Port Deposit R.D. Md 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (9). (b), and (2) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . . ONer Bee 
RED Gest Cardio-Vascular Failure mine 


L} S. © { DUE TO 
Conditions, if ony, whic @ __Lhrombotic Occlusion left coronary art. 10 min. 


gave rise ta immediate 


‘ DUE TO 

couse (a), stating the under- f. r . . 

Anais »__Myocardial infarction 10 days 
a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ea vires 
= : . . 
§|_Selerotie al coronary arteries. G.A.S., A-SHD. yess) NoO 
= 20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 18.) 
a OR CONTRIBUTING (] CAUSE OF DEATH 
@ I(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& [20c. TIME OF INJURY Month, Doy, Yeor | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) {County) {Stote) 
i= Hour a. m. ile. Nat whj foctory, street, office bldg., etc.) | 
= pom. W lf work Oot wok H 


21. | certify that | attended the geceds ea ey cae , 196.2that | last saw the deceased 


alive on_3223~6 (An y fy ‘and that death accurred othe lOR, fram the causes and an the date stated above. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE ; AL, CA, mo 
ZA 
NARE (rype) luis M. Cuza 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2c, NAME OF CEMETERY OR CREMATORY 
Bben 
ADDRESS 


¢- forth East, Maryland 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 2 8 °62 Cite J Pease 


in 24 hours efter 


g 


TO HOSPI: 


ATTENDING PHYSICIAN; The law requires that the deeth certificate be execute: 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92104 CERTIFICATE OF DEATH 03094 


BDV 
sa = = = oa tee 
(s (™) 1. PLACE OF DEATH a 2, USUAL RESIDENCE {Where deceesed lived, If Inslitution, Residence before edmission) 
24 BOeeeNte a. STATE b. COUNTY fe 
2 ‘ _ MARYLAND _ 
Seo, f b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. q porate fimits, write RURAL end give heerest lown) 
5 / write BBA Be 
: Plo 
‘2 
& is ;) d. NAME OF AL OR INSTITUTION (if not {n hospitel, give street edgress) é. STREET ADDRESS in a ‘e. IS RESIDENCE 
2 | ON A FARM? 
A fe [ é { ves [| N 
3 —— - pata — - = 3 
3 NAME OF First Middle DATE Month Day “Yeer 
3 DECEASED OF 
e (Type or print) : j : = DEATH earcG a 962 
= 5. SEX 6. COLOR OR RACE) 7, wexrRiED [_] NEVER MARRIED . DATE OF BIRTH ~ 79. AGE (In yeers (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z ,, fast birthdey) |Months] Days | Hours | Min. 
“4 1DOWED [_] DIVORCED \ Ig) €d yrs. | We 
8 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ici 


i J ~A 


done during most of working life, even if retired) —_—_— 
| 


13. Ce S NAME 


15. a DECEASED EVER an betes. FORCES? 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


We Chera— 


18. Te, . > DEATH [Enter only one cause per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: E (Cfebtan pa Salk DEATH 
ares a4 


(Yes, no, Oe al (yes gi ror detes ofservice) 


@ attending physi 
|-transit permit. Then please remove carbon 


or removal, and in eny event, wii 


YS CAUSE (e}_ 
j x Bou TO 


Condilinsiatizany. whlch! (b) 
gave rise 10 immediate cause . 
fe), stating the underlying 


cause last. {e)_ 


DUE TO 


19. WAS AUTOPSY 


After this certificate has been signed by thi 


3 
AS 
o 
$ 
65 
a= 
o's 
25 = 
a o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] : 
#2 a eT PERFORMED 
e 
gs O |s| se i. eS ? vs [xo 
ea TE |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
es x & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Ba G [UF EITHER. NOTIFY MEDICAL EXAMINER) 
23 < 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
is Fay Hour e.m. While Not White factory, street, office bldg., ete.) | 
oD. 2 9 at work et work [_] \ 
ose 
Boa 21. 1 certify that (I) (this hospital) attended the deceased fro 19. to. 196.2-that (l) (we) last 
ues saw the deceased alive on. poke. and that death occured aig /34m, from the causes and on the date stated above. 
Est ane P “a = ATTENOING STAFF oy — 
o T i} 
woe JR i mo. | PHYS. 2] DIRECTOR veh pays. CJ oS an 
=| ae aan . 22d. ADDRESS rE 
NAME (Type) al J 
ees | |4 AkS L, Jon vso 2AG5 TC. = 
=pge /23e, BURIAL, CREMATION, Tab. DATE THEREOF ix NAME OF CEMETERY OR CREMATORY 234. Erdle Ss town or co A a 
So RE w BES po 
voOduU ) = 
2 [B-3=¢2 11 Sy) ethcleah Laaf CA 


VR AIS (4) 24 ay ee 5 SIGNATURE “ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. ae S ake Yhe 
Gp, . 1 
15M 7/61 bat R hp ; iy WAR 9 '62 hal Ck & Pie 


Wp 270 ch 


12 * MARYLAND STATE DEPARTMENT OF — 


ra6 5 CERTIFICATE OF DEATH 
ree ES 53585 


72> USUAL TESIDENCE (Where deceased lived, If institution: Residence before edmission) 


8. COUNTY 
a. STATE 4 b. COUNTY 
2 Cecil MARYLAND Oo a ae 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN tb c. CITY OR TOWN Th oulside corporaie lim its, write RURAL ‘and ‘give neerest town] 
write RURAL and give nearest town) 
. Perry Point 60 Days Washington, D. Cy, CAE a 
oS Uv d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e UATE 
___ Veterans Administration Hospital 118 46th St. S. E ves [] No fy] 
“3. NAME OF ‘First Middle =” aii; “ae 4, DATE Month Dey Yeer 
rhea OF 
eo Pnt HENRY EUGENE JOHNSON | P=" March 19 = 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR? IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 
wipoweb [] prvorceo [ 


last birthday) 


AB os. 


Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


peavey “Deys | Hours | Min. 


5-12-13 


1Db. KIND OF BUSINESS OR INDUSTRY 


e Negr: 
Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working tife, even if retired) 


ifi &@.. 24 hours after 
ysician and completely filled in by the funeral 


Bos 
3 
3 

2 
5 

nN 

2 
= 
a 

. 
3 
2 

a 
s 
3 
a 
2 
8 
© 
> 
3 
& 
2 
2 


3 
3 
«x 
o 
a 
2 
rl 
us 
re 
5 2 fessenger __ | VA Office ss |_—“ Vandalia, Missouri | U.S.A. 
i oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN? NAME 
= a 
a 
3.5 Ed_Johnson 2 . Orpha King “ey : , 
o Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£323 (Yes, no, or unkown) | (Ifyes give werordates of service) 
z 2°28 Yes ww_I Unknown _| VA Records, VAH, Perry Point, Md. 
fete © 18. CRUSE OF DEATH Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN. 
gese ONSET AND DEATH 
e255 PART |, DEATH WAS CAUSED BY: To 3 Mons 
Bard 4 IMMEDIATE CAUSE (a)_ ; mt - ype 4), = 
gees 5 / i ie x carcinoma —Of Prostate With Metastasts. | 
fa aes ae DUE TO “ 
z2cke Conditions, if eny, which (b) ‘ 
eek: $ pave rise to immediete cause — == ~: - 
#23 5 % (a), stating the underlying ( OVETO | 
weles cause laste to) » E Piet ate 
a2 2 ss a § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 9, Wes alee 
Hesse J a <a ) 
UGE es < Uremia ;¥es [] No 
By £§3 5 © |20e, Al PP TAS UNDERLYING []) 2Db. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pa Vor Part il of lem 18.) =a 
Tous & |or CONTRIBUTING [CAUSE OF DEATH 
Cre aeaes G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 £8 % | Zoe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, j 20%. [City or town) (County) (Stete) 
By SBS ray While __ Not While factory, street, office bldg. ete.) | 
B eee. i= ‘et work at work 1 
was 
BHeOs 2 Bi “ett that Qf (this hospital) attended the deceased from danuary..3....... 1962 to.March...d......, 1962, xooxtthchmeicent 
<8 Use " SOAS MAK A KKK LIKE and that death occured 142425 4M the causes and on the date stated above, 
2 5 2e. SIGNATURE 22b. DATE 
nan ee L i Ce i ATTENDING STAFF SIGNED, 
ye Yori ON Cou Mp. | PHYS. Ea DIRECTOR (1) pxys. Bi Cy 64 
Hoe 22. PHYSICIAN’S ae Lee | 22d. ADDRESS 
mea es | Nant (res) BERNARD Se LIM, M.De VA HOSPITAL, PERRY POINT, MD. 
a "4 a eee —— 
5 : E = =a == 
Oey 5 b2 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Pe CEMETERY OR Needed 1 LOCAPION (CityPrewn or county) (Stele) 
= REMOVAL (Specify) ray 
oto Buried =16) Kangen Ciyttiry| 1 
nie ta) ADDRESS n 7) 25a. BY REGISTRAR Neate SIGNATURE 
15M 7/61 Db NS TaPie DATE 24 - £3 beng fir TY 
MAR 1 4762 


@® 


He Symons 
Ras k- RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
83196 CERTIFICATE OF DEATH 03096 


— 


@. 24 hours after 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY J e. STATE b. COUNTY 4 
Cecil MARYLAND Md, Ceci 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
a write RURAL end give neares! town) " 
ar: tural Elkton 20 yrss |X _—‘Rureal _ Elkton 3 
a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS . i ‘RESIDENCE 
a7 | ON A FARM? 
ie i me Dts alas 
“ 3. NAME OF First Middle 3 fast 4. DATE ‘Month Dey 
ry DECEASED OF 
{Type or print) r oe 7 DEATH Ma 99 
I > ie u MAY» Sake ees 
5. SEX 6. COLOR OR RACE|7, MARRIED iq NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UN 
ss aur oy last birthday) ee Hours) Min. 
Male White WIDOWED [_] pvorceo f] ov, 14 oS 1886 75 ys. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Miliricht 
13, FATHER'S NAME 
L. Leedom 


e 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, ng, unkown) | (Ifyes givewerordetes of service), 
No 


25 
‘T8. CRUSE OF DEATH [Enter only one cause per line for (6). 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel 


Ti. BIRTHPLACE {County & Slele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Charlestown, Md, U.SeAs 


| 14. MOTHER'S MAIDEN NAME 


Carrie Bayd — 4 


17, INFORMANT Address 


MRS. pavey ©, Leepty  Rba s EL aren Ma. 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


22 /-0/-55 2 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 7 ‘ 
IMMEDIATE CAUSE (e) rt er teselerchic [feark Ovs CI se |_7eers5 o 


TiN 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from..... 
19..2..2-and that death occured ail 2K Tom the causes and on the date slated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


i“ 

| 

az 

rd 

2 

a DUETO 

a 

& Conditions, if eny, which (b). ta” <S 7 | J 
3 geve rise to immediate ceuse 

2 {e), steting the underlying ( OVE TO 

2 cause lest te) Jt Ve ae 
ig 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Bee Bi 
B a a 2 

= J je 

3 S| ‘ 2 ne & neater = 
2 & | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

© & | oR CONTRIBUTING CL] CAUSE OF DEATH 

— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ry < 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 
2 a Hour e.m. While __Not While factory, street, office bldg., ele.) | 

ia 2 ace 19 et work [~] et work 

8 

© 

3 


ee 


saw the deceased alive on... 


director, page 3 should be detached for use as the bi 


tg wee TENDING D STAFF ee Sioned 
, A 5 Al 
7 mip, | PHYS. [—tikecror DO pays. wn 2-62 
aid ] Ez TAY SIeAN's o 7 224, ADDRESS st we) 
J AM! 
a8 it “i llbie uu plansem FAs Elion, Cb 
Sek Fae, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
é REMOVAL (Specify) Ls * 5 
ges ‘Burial _| 3.26.62 ilverbrook Cems _ Wilming * a) ee 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 7/61 PIPPIN FUNERAL HOME hemratel I. Dan Elkton, |p MAR 27°62 | Cote fe oa 


»® 


= 


¢.. death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


e hospital or attending physician. 


may be retdine 


& TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03107 CERTIFICATE OF DEATH ney, dit. 4309"? 


< 

= lL pL are Opes 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 

3 a. Cecil AKC. 9. STATE b, COUNTY 

3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

RURAL and give nearest tawn) 

2 Elkton Cecilton Rural ~*~ 

ie d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

ey G OR INSTITUTION t ON A FARM? 

= nion Hospita Yes &@ No [J 

5 3 NAME OF First Middle Lost 4. DATE ‘Manth Day Yeor 

3 (Type or print) Isabel Clark Manlove DeatH = March 27, 1962 

2 5. SEX ‘OLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE. {In yeor If UNDER 1 YEAR] 1F UNDER 24 HRS. 
last birthdoy) Days Min. 

‘ Female White _—_|wooweg) — oworcenQ | July 8,1897 Ct ee eS 

Qe - 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 = during mast af warking life, even if retired) 

© Housewife Own Home Md. U.S.A. 

3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

¢ : William Thomas Clark Laura Ellen Veach 

3° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E (Yes, 90, oF unknown) {If yes, give war or dates of service) 

= No. None Miss, Emily M. Manlove, Cecilton, Md. Rural 

9 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-) INTERVAL BETWEEN 

6 PART I. DEATH WAS CAUSED BY; / c= KLErd/ 3 A CONSE ZENDADERTH 

§ IMMEDIATE CAUSE (0) 17d PLCL, 

x 2" Cl ’ 

e DUE TO 


? 


Serattichs, wah whit (oy CEE BRAL. MWGY C1WALE SDYS 


gave tise 10 immediate 


7 DUE TO - 
cause (a), stating the under: ae. 
ikgtearibiee woe lebha — ALTER SCA ES651L LG ERK. 
Part Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. PRecRee Ta 
yes] No[] 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) {Caunty) (State) 
Hour a.m. Not while factary, streel, office bldg., etc.) } 
p.m. A Dotwork C ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__ Y Al ¢ Sige to_L 4 47 19.6 Aat | lost saw the deceased 
alive on ffAect ? tf 43s, 19_@72—and that death occurred off ZIM, fram the ‘causes and on the dote stated abave. 
‘ ADDRESS (Street, city ar tawn, state) DATE SIGNED 


& 
BW x si 
| | jews Heer Uppers MD y Lp. 
Za. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or ebunty) (State) 
ar.30,1962 St.Stephen’s Cemetery. Earleville, Rural. Md. 


elonytune _ Ebb 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
g 
Lite f OMe 2162 


bbe OF Plane 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs 


poge 3 should be detached far use as the burial-transit permit. 


3 


letely filled in by the funeral 


papers. Pages | and 2/5 


ithip 72 hours after death, 


@.. 24 hours after 


ed by the attending physician and coy 
Then please remove car! 
|, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


eo 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Arter this certificate has been sign 


TO HOS 
death 


VR AIS (4) 
18M 7/61 


DIVISION ike aa RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03098 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


Coe a. STATE ; _ b. COUNTY 
cecil ee Pennsylvania Chester 
b. CITY OR TOWN [if outside corporete limits, “|e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write end give neerest town) 
Perry Point 25yrs8mosR9days Parkesburg TEx: BS 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS “+. | ~ leis auc 
ON 
_Veterans Administration Hospital none _ ves UNG ae 
Pi. Ca First Middle Last | 4. DATE Month ‘Day Yeor 
OF 
(Type or print) PRANK MILLER DEATH March 9 19 62 
SP SEO [8 COLOR OR RACE) 7, aRRIED [)% NEVER MARRIED [_] | 8. OATE OF BIRTH ~ 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
. f la Kithdoy) | Months) Days | Hours | Min. 
Male | White WIDOWED fe] pivorceD [| July 28 » 1892 69 yrs. a a We 4 | " 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


aborer 
“FATHER'S NAME 


Jacob Miller 


13. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


__ Railroad . | 


“12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stete, or foreign country] _ 
Dauphin County,Penna. 
14, MOTHER'S MAIDEN NAME ’ 


Rose (7) Miller 


= WAS DECEASED EVER IN U.S. ARMED FORCES? 
88, 10, of unkown) | (Ifyesgive wer ordetas of service) 
Yes | WWel 


“18. CRUSE OF DEATH [Enter only one cause per line for 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT Address 


Hospital Records, VA Hospital,Perry Point,Md 


“INTERVAL BETWEEN 


ta), (b), and (2). 


ONSEJ Al DEATH 
ann Tucows cause) __ACute Pulmonary Edema fe eee 
4-20. aro 
Conditions i'eny. which) gy, - COL@nary Occlusion _i Day 
gave rise to immediate couse DUE TO 
{a), stating the underlying 
awin * J _Atterdosclerotic Heart Disease _ Unknown 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
= ERFORMED' 

3 

< Diabetes Mellitus ves X] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (Stete) 

ral Hour e.m. While __Not While factory; street, office bldg., etc.) 5 

= p.m. VA 19 at work ot work | 


21. 1 certify that 
BORIC ERE KL. 


[22e. SIGNATURE 


QL7 


22c. PHYSICIAN'S. 
NAME (Type) 


A.L. MOONEY, M.D, Asst.Path 


AOKAAMKM attended the deceased fromUNE...LB.......... 196, to.March.....9.,., 1962s Gr Gees 
LQRXXAIGHLA and that death occured 21.0.2 OPM in the causes and on the date stated above. 


22b. DATE 
ATTENDING 
mp, | PHYS. 


| 22d. ADDRESS 


MED. 
DIRECTOR 


STAFF 


DT) Pays. @ 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL Asnecity) | 3-14-62 


INERAL DIRECTOR'S SIGNA 


23c. 


We de Grace, Md. 


23d. LOCATION (City, town or county] [State] 


Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


are MAR 1 G '62 Cthun Sf Masa 


NAME OF CEMETERY OR CREMATORY 


Baltimore National 
ADDRESS: 


3@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION * 51 ee RiTS TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03099 _ 


5 3 
= iB 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, H institution, R before edmi 
ow 2 5 end 3 a, STATE b. COUNTY a 
ae _ Cecil ___ MARYLAND || _ Maryland ___ Montgomery 
= = 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~~ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
—° Beare write RURAL end give nearest town) 4 
ens Perry Point 28Yrse8 mo» Silver Spring 1? F2-2, 
= 38% Sb a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) . STREET ADDRESS 1S RESIDENCE 
fe 
& >ad Veterans Administrati on Hospital _|_ 10110 Georgia. Avenue yes [] NO Bd 
$ 5 Pits ates Middle Last 4 fata Month Day ‘Yoer 
a9 (Type or print) HARRY WEBSTER MULLEN DEATH March 4 19 62 


5 3. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIEDIER | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
es Months] Days | Hours | Min. 
8 Male White | wirowir[] _ pivorceo [J 8~16-87 yn. | 
g We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during pee of working life, even if retired) 
§ Electrician one Marylend USA 
o 13. FATHER'S NAME a 7 14. MOTHER'S MAIDEN NAME r 
3 Wallace A. Mullen (deceased) Ida Harper (deceased) 
(3 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address 
8 (Yes, no, or unkown] | (Ifyesgive wer ordatesofservice) 
= 
Yes __ WW-I. ---~+- | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PARTI. DEATH WAS cAUSIDEY Infarction of brain (cerebral vascular accident) ‘Su weeks 
; DUE TO 
» Cerebral thrombosis due to arteriosclerosis -4 weeks 
(b). 


geve rise te immediete cause 
(e), steling the underlying 
iF 


cause 


Py | certify that HDIEXRNKAKatIended the deceased from... TUM@..2h.., 1935 to. March 7... 9 62mKXEKREXOGK 
MEAGKKKITK SANK EAR A KARE ABER and that death occured Teva5: fer the causes and on the date stated above, 


22a. SIGNATURE 2b. DATE 
STAFF IGN 


_(t bec ey MD. me oot DIRECTOR CO pays. (& 3-86-62 
22c, PHYSICIAN'S f " 224. ADDRESS —_ 
SY ae MOONEY = He Clinical Pathologist, VAH, Perry Point, Md. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
e 
9 $ Emphysema ves K] no [J 
2 © [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
© & | OP CONTRIBUTING [] CAUSE OF DEATH 
= ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 | [20c. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 6 Hour e.m, While __Not While factory, streel, office bldg., ste.) | 
es 33 Pim, VA eyorkl lever 
& 
° 
2 


9® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


o 
x =. — 
ae 2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (in Town or secur {Stete) 
on Arlington National Arlington, Virginia 
Lal — — 
VR AIS (4) ‘ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
15M 7/61 race, Md. par NAR 16 Onitan £ Poona 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


TO FUNERAL DIRECTOR: After this cer! 


©. 24 hours after 


— 


Lelia yi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03160 


& that (1) (wee) last 


1 certify thai (i) > Te a. aa font her 10.....095.. 2, 
saw the deceased aby A & b. pM. from the causes snail on the date stated above, 
ey J =F : 23b. DATE 


22e. SIGNATURE 
ATTENDING STAFF 
Mb. | PHYS. Binecror i. PHYS. 


/22c. PHYSICIAY 


base Mt dow ca M. a es 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, own or Bui; (Siete) 


ez 
s 3 . PLACE OF DEATH 3. UBUAL RESIDENCE (Where deconsed lived, lf inslilulion: Residence be en) 
$4 a. COUNTY p a. STATE b. COUNTY 
2 — MARYLAND Maryland __ Geegl 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lowe) 
3 write RURAL and give nearest town) 
ie: _Bikton Pan Rural North East ww 
BSS / co] & NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give soot addroxs) | d. STREET ADDRESS #15 RESIDENCE 
oo k ON A FARM 
Lev 
>u3 Union Hospital = ves fe] NOE 
s gn 3. NAME OF PD ta ddla Tas! ATE “Month Dey Yeor 
3 an DECEASED, | oe 
‘ype or print) : DEATH 
ges _ Garrett Oidis ‘2 March 30 rie 62 
ose ri 5. SEX S. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (i yee UNDERT R24 HR 
oon : ee al Min. 
2 8s Male White wipowtox] —oivorcito[}| Sept 17, 1871 2 9G". eg 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & Sele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) 
BE > 
‘Eee Trackman - Farmer |B & O R.R. Ret, New Jersey USS 3 
Sec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£35 J 
sae Benjamin  Oldis Cornelia Ree.' : 
gen 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
anes (Yes, no, or unkown) | (Ityasgive warordatesof service) 
3 
oH 3 no. Cecil County_Welf. 
oe = = i Welfare records _—__Elkto: 
cs < 5 P18. CAUSE OF DEATH [Enter only one causgeeqr line | rear p (pi. 6 Ey. Yeeat mes 
ga 5 PART |, DEATH WAS CAUSED BY: ons ap ap 
33 ao IMMEDIATE CAUSE (6) __ 
=e 
G5 9.9 LL} ) a) yy) DUETO wi 
Carl fe 19) 
ge = 3 Conditions, if eny, which” Hh, oe / ©" 
2855 gave tise to immediete causa ce 1 P 
1 (a), stating the underlying ( DUETO “Ny {.D> LELD 
eso8 cause last. > at te} 6 ts s 4 ' 
5 peauads lass f is = 
2s2tn = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
£882 6) 2 PERFORMED? 
sess |S . a f OANA ABN, ALLIS 
£ at © [20e. pgciDENT WAS wae Toms SCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ete 5 & | op CQATRIBUTING L] CAUSE OF DEATH 
firs S [Ur eiTHER, NOTIFY MEDICAL EXAMINER) 
o ai — 
3 33 < [2bc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
eS i] u i 
yess g ican aie, While __ Not While factory, strest, office bldg., etc.) | 
£ s 2 2 p.m. et work at work ! 
= a 
2088 
2930 
38 
ae 
o2 
Se 
a} 
53 
ge 
38 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


urial | 4-2-1962 _Bay View Methodist ——__|_North Rast _R.D, Cecil Co., Md 
L DIRECTOR’ IGNATMRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RON wast, Maryland pare ABR S "62 | Cutan £ Pinwe - 


VR AI5 (4) 
15M 7/61 


»® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ©: a ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ustad CERTIFICATE OF DEATH 2 
: Items 24a_2—b, Fil G510 Go — tale — =. 03101 _ 
1. PLACE OF DEATH 2, USUAL RESIDENC! there daceesed lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY é 
M * Gesaa = MARYLAND | i Maryland 3 Baltimore 
b. CITY OR if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete jimits, write RURAL end give neerest fown) 


writa RURAL end give nearest town) 
_Perry Point, month 22 day 


d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) 


Veterans Administration Hospital 


s Bradshaw 0.3 
(~~ d, STREET ADDRESS + 


Reynolds Road 


> 


a. 1S RESIDENCE 
ON A FARM? 


0 


& 


@.. 24 hours after 


attending physician and completely filled in by the funeral 
apers. Pages 1 and 2 should 


within\72 hours after death> 


DISEASE CONDITION GIVEN IN PART 1a) 


ma phoning First ~ Middle lest | 4. DATE Month 
OF 
A (Type or print) OSCAR FRANK RAY | peata March 
3 ‘| “5. SEX 6. COLOR OR RACE) 7, parte [XK] NEVER MARRIED [] | @ DATE OF BIRTH 7 9. KGHln neste {IF UNI 
. / 4 s Moat! 

Se Male White wwowe[]  vivorcto [] | December 22,1889 72 vs. 2 

g 3 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 

2 = done during most of working life, aven if retired) | 

se Painter-retired | Painting __|__ Baltimore County, Md. __ USA 4 

es 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

ae Frank Ray | Lilly Jordan 

§— ie WAS eee ee IN U.S, ARMED ca ] 18, SOCIAL SECURITYNO.| 17. INFORMANT = “Address: rm. 

= '@s, no, or unkown, yes give wer or detes of service), 

= x 
2 Yes | wit _—_—‘([220 20 7466 | Hospital Records, VAH., Perry Point, Md, _ 
pe 18, CRUSE OF DEATH [Enter only one cause por line for (e). (b), end (c).] t payaistit Laney 
$a a ex * x ONSET AND DEA 
a ver nwes See. Lebar Pneumonia w/eavitetion,rt lower & middle | '¢'—"10 days 

€ ~ 
aS ~ ‘ 
A, DUE To 

av ~ ] . 2 
s§ Conditions, Peay, which Vf Emphysema, bilateral ,severe Unknown _ 
52 geve riso to immediate cause 
4 (e), stating the underlying DUE TO 
5 cause last. te) 
i 
te 
i} 
24 
o 
ra 


2 Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 19. WAS AUTOPS 
2 SeaM AAU a ARS adel PERFORMED? 
e g e 
a Arteriosclerosis,generalized, moderately severe. YES fe] NO 
= _— ~ elt - 2 = sie = —- _ - 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (State) 
rs isle tin: While __ Not While factory, strest, office bldg., etc.) | 
2 an 19 at work [] et work [_] 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by 


TO FUNERAL DIRECTOR: After this certificate 


2. | certify that A) (this hospital) attended the deceased romPebruary:-9,~ 19-62 'c.March.31,. 19.62 that AY (we) last 
62., and that death occured aGsAMA, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


saw 

[ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. EE] pirector [j Prys. 3€ ] 3-31-62 

Y 22d. ADDRESS a a - + - 

= / 7 _|___VAH., Perry Point, Maryland ; 

3 [AME OF CEMETERY OR CREMATORY oe TOCATION (City, town or county) (iets) 

. Joppa, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


62. 
ao’) " Rd, 
L HOME, RUE Sours Ng 3 lostyog 4 162 | Cattan f Fawn 


VR AIS (4) \ 
15M 7/61 Q) 


24 FURIERAL DIRECTOR'S pin 


iis, SUR (Specify) i 9 
_ Removal __ HS __| Mt Christian Church_ 
TASSAHN FUNT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


$313 2 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH rex 


1. PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceesed lived, If institution; Residence before admission). 


1 


STATE 
weirs DEPT. 


5 CRS SR a. STATE b, COUNTY 

E Geeta eet | orl a 

2 b. CITY OR TOWN [if dulside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAT and give neerast town) 

3 writa RURAL and giva nearest town) 54 

& Sea 

‘ Risinger ei icy 7. not in hospital, give straat address) d, STREET ort D eposit- ~ Rural ‘@. 1S RESIDENCE 
i ON A FARM? 

no yes [] No 
3. NAME OF a “Middle Lest (4. DATES “Month Dey Year 
DECEASED | OF 


(Type or print) T 


rs. SEX amotng 


10a, USUAL ‘OCCUPATION (Gi 
dona during most of working life 


9. AGE [In yeh IF UNDER 1 13/ IF tes 24 62 


last birthday) "356 Days | Hours ieee a Min, 
= yrs. 


___Roger trou 
7. MARRIED ater MARRIED | | 8. DATE OF BIRTH 
wivoweo [] _ivorceo [_] 

1/2/2962... 


ind of work Ob. KIND OF BUSINESS OR INDUSTRY. 19 CE (State or foreign country) 
en if retired) 


a, eh, OF WHAT COUNTRY? 


13. maneRS Unknown : none— VAnginia. Sticm wth MSs = 
Rost er Fath EVER REP ahO eer Ge. omtroud 7. mgster Mother Frances. A. Steele 


(Yes, no, or unkown) | (Ifyesgivewarordetasofservi 


NQ us F DEATH [Enier only one cause pi or (2), (b), end eal Roger C. Stroud — Port Deposaidear-B 
abet "PRL SERE Compa nd, Coming nuted £ bactay —s Se £7, = = =, 

4q DUE TO 
Conditions, if eny, which {b) parietal an =i ve my pove/ he nes w! th extensiv 


96V8 rise lo immediate cause 


BY ai DUE TO 
sis Ao demas ¢ to er fos S56 £ br. Digs (asc Dinmcd;. ate 


Zz PART Il. OTHER SIGNIFICANT ere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— a PERFORMED? 
‘= 
Se os et, ee so ws [1] NO 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY JR or CONTRIBUTING (] 
G | CAUSE OF DEATH. Qufe Ae Gr ¢ ‘den Gf 
" s “ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY Le 206. PLACE OF INJURY iriezaAn! BP 208. (City or town) (County) ~ {Stete) 
S ete While __ Not While factory, street, office bldg., etc.) | ‘ 
8) GAC om B-/3L2 962 lerwon DD crwon I Reg Fe 273 t Cec, (Co. Hid. 


21. I certify that | took charge of the remains described above, held an Autopsy O Inspection fx] Inquiry ra and in my opinion 
death resulted fr Natural causes ["]. Accident J. Suicide [_], Homicide [[], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER 
oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
retttin A & WALVL Bip alalee ein er [J ss 
) DEPUTY MEDICAL EXAMINER’ 
EXAMINER'S ¢ Ohnum Wi, { AR > é 
NAME (Type) Address (Street, cily, town, or sour A. Mais 
'22e. BURIAL, a 22b. C.,,.DODSON. ] 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, sing Sun ? e) 


REMOVAL (Specify) 
Wegf,. Nottingham G + ec ORRKAL 248 REBISTRAR'S SIGNATURE 
Rising Sun, Md. | ome WAR16°62 | Cutan £ fiw 


or its designated agent, prior to»burial, cremation, or removal, and in any event within 72, 
fon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPU' 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
micas § | eh a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 03103 


= 


@. 24 hours after 


e2 
$3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
25 SUN ¥ a. STATE b. COUNTY 
ene Cecil MARYLAND || North Carolina 
= Us b. CITY OR TOWN (if outside corporate himits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest lown} 
3 BO write RURAL end give nearest town) | 
See Perry Point 4yrs.5mo.2ldays Charlotte . To x “3 
oa /) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d, STREET ADDRESS ©, 1S RESIDENCE 
Ls z 2 ON A FARM? 
aud Veterahs Administration Hospital _—sil Ss 35% G& Tyron ves [] No Gd 
2 5 . NAME OF First ~ Middle lest 4. DATE Month Day Year 
San DECEASED OF 
at (ype or prin ALICE iy SULLIVAN Dears = March 3a 9t62 
= 5. SEX "6. COLOR OR RACE|7, jARRIED |] NEVER MARRIE 8. DATE OF BIRTH ~~ [9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* . Oo aes last birthday) |"Months| Dey: jours. | Min. 
Female White wwow[] vivorco []| 12—531-88 ya. | | 
¥Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | (1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Nurse _ Private Massachusetts | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward F. Sullivan (deceased) | Ellen (?) Sullivan (deceased) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror detesofservice) 
_ Yes - None Hospital Recorés, VAH, Perry Point, Md. 
INTERVAL BETWEEN. 


y the attending physician and comp! 


-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


equires that the death certificate be execute 


is | 18. CAUSE OF DEATH | [Enter only one ca cause > per line for On {b), “end te) ONSET AND DEATH 

= PART DEATH MPOIATE cause fo) Bronchopneumonia, bilateral | T-10 days. 
= +d Ooure 

2 Beeeditos, it ey, seh” » Arteriosclerotic heart disease unknown _ 


gave rise to immediate cause 
fe), stating the underlying 
cause last. (ce) 


DUE TO 


ee) 
a] 
o 
= 
e 
wv 
o 
as 
2 


19. WAS AUTOPSY 


£ 
ze 
85 §= 
oLss 
£505 
or 3 
oo a = ween s - “ 
iw = Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
mt & 2 th é ns ee See 2 PERFORMED? 
Loe oe Ao 1s Arteriosclerosis generalized ves [} No FE) 
a =. tt 
Be & eS & 20a, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
Boud & [| OR CONTRIBUTING (] CAUSE OF DEATH 
atic © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 % [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 204. (City or town) (County) (Stete) 
Axe 8 rey Hour e.m, White Not While foctory, strest, office bldg., etc.) 
Be we g Bf, VA 19 et work et work ' 
HEOS 21. | certify that XIKIRDEXtEGHM) attended the deceased fromUctoher...10.., 19-7, to March.31.., 962xmxx~xeprenx 
8 oes MAW ATKSC HARE HEA KM BA AKL AXXAAKAKIARARY and thet death e150 -M,_ from the causes and on the date stated above, 
fi 22a, SIGNATURE aS. aa =. 226. oar 
ae Raat “Ween: wp [PHYS ES _biRecTOR OO Prys. it hue6d 
so 22c. PHYSICIAN'S 22d. ADDRESS 
we / NAME MTyP*) “A, Ly, MOONE. st.Clinical Hathologist, VAH, Perry Point, Md. 
:528 ae = = ee a — 
ge im g BURIAL, CREMATION, | 23b. DAJE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Speci 
080% SSC) Arlington National| Arlington, Va, 
Ba Oe — —_ 
VR AIS (4) ADDRESS 25a, REC’ Fh GISTI 25b. REGISTRAR'S SIGNATURE 
15M 7/61 avre de Grace, Md. Rati aa: Catton. 


li 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a cs 
FOR ST 02114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03104 
HEALTH DEPT. 1 PLACE OF LA Tr i1 , “ca | 2. USUAL RESIDENCE (Where doceosed lived, If institution: Resldence before edmission) 
=o OUNTY ecL @. STATE a b. COUNTY i 
gs q ay r+ : "] MARYLAND || shee nd Cecil ~-; 
aie b. CITY es oy g outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (tf outside corporete limits, write RURAL end give neerest town) 
you write end give neerest town) s 
233° 16 X Rural North East 
2 pi te 4 hae 2 Ai Vokes” pe ee — = 
30 5 8 x d. WAY SPAS eerat RorthinBes ta in hospitel, give street eddress) | d. STREET ADDRESS °. BR as 
ata "ARM 
aie ew ne, a oe oe. ate ves {] not 
Pegas 3. NAME OF First Sg Middle am ~ Last 4. DATE Month “Dey “Yeer 
5 23es DECEASED , OF 
=e Pies =r pinnae Carl Victor Wennberg DEATH March 12 19 62 
Bo £ 5. SEX 6. COLOR OR RACE) 7, MARRIED DX] NEVER MARRIED [] | 8» DATE OF BIRTH — o5 AGE Te geen TONES ne Pune 24 HRS. 
_ a % aths ys jou Min. 
fe ge 5 Male White wiowi [] —vivorceo[-]| DeteS, 1885 ? alee ae 
Eatye 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sux ao ce done during most of working life, even if retired) 
ge c _____ Carpenter _ _| Stockholm, Sweden _ USA 
£85 OF 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
See aF 5 : 
SG ELE ---- _Wennberg _ Anna__(no information) ee 
mOE : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a} os (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
3 ef H > No = ion Sait lh 097-05-7805 Mrs, Esther M,Wennberg,North East R.D.,Mi. 
32 208 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BETWEEN 
eS ear PART |. DEATH WAS CAUSED BY: i biiies ahead ack 
ease ia IMMEDIATE CAUSE (0) ___ Coronary thrombosis e 2 = 
2ges— ae 4” 20B70 
3853 Conditions, if eny, which (by arteriolsclerotic heart disease P 
2 Be te geve rise to immediete couse = 
32% y 4 (e}, steting the underlying ( DUETO 
Ses au ) ae = = ; 
ea A § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
ag 2 ae ee E 
Sp os 
a o is 
abgse O|5|__ S wy nd b : = ee en Ne 
£F55 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 a8 & | PRIMARY [1 or CONTRIBUTING [J 
a e258 G | cause OF DEATH, 

Re cave = ee a a 
£293 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town} (County) (Siate} 
#5 80 Sg Piciegs re 3 12.62 | While Not While factory, streot, office bldg., ete.) : 
st ee Ed pam. 19___|et work [1] ot work [] | No th East Cecil Md. 

Hg re 21. I certify that | took charge of the remains described above, held an Autopsy jf Inspection al Inquiry x} and in my opinion 
BeRe is death resulted from: Natural cause: , Accident fei Suicide talk Homicide (iit Undetermined manner Oo 

Une 
ara e CHIEF MEDICAL EXAMINER [_] 

é a3 wisieES ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

jo 2 SIGNATURE .D. 
3 e Mi 
t 3 rt on eee S61 DEPUTY MEDICAL EXAMINER [gf 3/12/62 
5 sz 3 oN NAME (Type) A Address (Street, city, town, or county) ‘a 
fi e235. 22e. BURIAL, CREM: i 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cigy, town, or country) ~ 
ABSR= REMOVAL TSpacify| a: eit glee 
Bere i -15-62- ilverbroo ilmi 
ee 23. FUNERAL DIRECTOR ‘ADDRESS ke Dae. REC'D BY REGISTRAI 
VS. AISME 6 
5M 7/59 pare MAR 15 ‘62 


ots 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


